
 

The information contained in this report is confidential in nature and may contain personal and or patient information that 

is subject to Federal Privacy laws. 

 

  
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 

 

June 13, 2014 CES Department: CQI Summary 

 

 



CQI Review 

 

Page 1 

Contents 

COMMENTS ......................................................................................................................... 2 

DEFINITIONS ........................................................................................................................ 2 

PAIN AND SUFFERING ........................................................................................................ 3 

Summary Data ..........................................................................................................................................3 

Analysis .......................................................................................................................................................4 

CARDIAC ARREST ............................................................................................................... 5 

Summary Data ..........................................................................................................................................5 

Analysis .......................................................................................................................................................6 

VENTILATION ...................................................................................................................... 7 

Summary Data ..........................................................................................................................................7 

Analysis .......................................................................................................................................................8 

RESPIRATORY ...................................................................................................................... 9 

Summary Data ..........................................................................................................................................9 

Analysis .................................................................................................................................................... 10 

MAJOR TRAUMA .............................................................................................................. 11 

Summary Data ....................................................................................................................................... 11 

Analysis .................................................................................................................................................... 12 

PATIENT SATISFACTION .................................................................................................... 13 

Summary Data ....................................................................................................................................... 13 

Analysis .................................................................................................................................................... 15 

 

  



CQI Review 

 

Page 2 

COMMENTS 
At the previous Ambulance Advisory meeting it was requested that we attempt to filter the data contained in this 

report to include òNashuaó specific information. At this time we have been working with IT to make this happen but the 

results were not available for this monthõs meeting. We will continue with these efforts and provide an update at the 

next scheduled meeting.  

 

DEFINITIONS 
 

ITEM Definition 

ROSC 
Return of Spontaneous Circulation: Patients who have return of cardiac 
activity producing circulation of blood flow. 

RAPS 

Rapid Acute Physiology Score: Measurement used to predict hospital 
mortality. Scores range from 0 ï 16. Patients with a score of 16 have a 97% 
hospital mortality rate whereas a score of 0 has a 4% hospital mortality rate.  

EtCo2 

End Title Carbon Dioxide: ETCO2 is the partial pressure or maximal 
concentration of carbon dioxide (CO2) at the end of an exhaled breath, 
which is expressed as a percentage of CO2 or mmHg. The normal values 
are 5% to 6% CO2, which is equivalent to 35-45 mmHg. CO2 reflects 
cardiac output (CO) and pulmonary blood flow as the gas is transported by 
the venous system to the right side of the heart and then pumped to the 
lungs by the right ventricles. 

SpO2 
Saturation of Peripheral Oxygen: The percentage of the bloodôs hemoglobin 
that is transporting oxygen. 
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PAIN AND SUFFERING 

Summary Data 
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Analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments 
280 patients had a complaint related to pain or suffering in the month of April. The past two months have seen 
slight increases in the percentage of patients reporting a decreasing their pain level. The CES department with 
work closely with Supervisors, FTOs and Labor leaders to increase the awareness of the importance of 
documenting multiple pain scales. 

Definitions 

Inclusion Criteria: Primary Impressions of Gastrointestinal: Nausea, Gastrointestinal: Vomiting, Neuro: Headache, Other: Headache, Other :Migraine, Includes the word 

"Pain" 

Pain Treated with Medication: Based on percentage of patients transported with an initial pain scale greater than 0 who received one of the following: 

Meperdine, Ketamine, Toradol, Ketorolac, Nitrous Oxide, Vicodin, Morphine, Dilaudid, Fentanyl, Hydromorphone, Zofran, Phenergan, Reglan, Droperidol, Demerol 
Pain Treated with Procedure: Based on percentage of patients transported with an initial pain scale greater than 0 who received one of the following:  

Heat Therapy, Ice Pack for Pain, Swelling, Trauma, Fracture, Injury, or Comfort, Splinting, Burn Care 
RAPS Improvement: Rapid Acute Physiology Score; Measurement used to predict hospital mortality. Scores range from 0 ï 16. Patients with a score of 16 have a 97% 
hospital mortality rate whereas a score of 0 has a 4% hospital mortality rate.  
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CARDIAC ARREST 

Summary Data 

  

 
 

  

 

 

0

20

40

60
Number of Patients Treated Suffering from Cardiac Arrest 

NH

0.0%

10.0%

20.0%

30.0%

40.0%
Percent of Pateints with ROSC on Hospital Arrival 

NH AMR

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%
Percentage of Patient's Defibrilated Prior to 

Ambulance Arrival 

NH AMR

0.0%

10.0%

20.0%

30.0%

40.0%
Percentage of First Identified Cardiac Rythem being 

"Shockable" 

NH AMR

0.0

5.0

10.0

15.0

20.0

25.0
Median Time to Defibrilation 

NH AMR

0.0%

20.0%

40.0%

60.0%

80.0%
Documentation of Multiple EtCO2 Readings 

NH AMR

0.0%

20.0%

40.0%

60.0%

80.0%
Percentage of Field Termination of Efforts 

NH AMR



CQI Review 

 

Page 6 

Analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Comments 

10.8% of Cardiac Arrest patients had return of spontaneous circulation on arrival at the Emergency Department. 

51.3% of the cases resulted in field termination of resuscitation efforts due to no response to treatment within 

20 minutes as outlined in NH EMS protocol.   

Definitions 

Inclusion Criteria: Emergency Calls, Patients with CARES Data Completed, Only Includes Attempted Resuscitation 

ROSC: Percentage of Cardiac Arrest Patients with ñReturn of Spontaneous Circulationò upon arrival at the Emergency Department. 
Defibrillation PTA: Percentage of Cardiac Arrest Patients receiving defibrillation prior to EMS (Transporting Unit) arrival i.e bystander 
with AED or other Fire / Police first responders. 
First Rhythm Shockable: Percentage of cardiac arrest patients with an initial rhythm of v-tach, v-fib or as determined by AED. 
Median Time to Defibrillation: Median time from 911 call to defibrillation in minutes. 
Documentation of EtCO2 Twice: Percentage of cardiac arrest patients with two or more EtCO2 readings documented. 
Field Termination of Efforts: Percentage of cardiac arrest patients who receive a field termination of efforts. 
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VENTILATION 

Summary Data  
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Analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Definitions 

Inclusion Criteria: Cardiac Arrest Excluded. Patients that require assisted ventilations 

*Percent of Patients with assisted ventilations: Percentage of total patient volume (All patient contacts) that required assisted 
ventilations. 
Percentage of Patients with EtCo2 Improvement: Percentage of patients with assisted ventilation that have two or more EtCO2 
readings documented whose initial reading was less than 35 or greater than 45 and whose final reading was between 35 and 45. 
Two or More EtCo2 Reading Reported: Percentage of Patients where two or more EtCo2 readings were documented. 
 

Comments 

1.5% of the total patient population required assisted ventilations during transport (CPAP, Bag Valve Mask 

Ventilation). Of those, 42.2% had improvement in RAPS. Advanced airways were attempted in three patients 

two of which were successful.   

 
















